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Dental Provider Tip: CHAMPS
Eligiblity Pregnancy Verification

Checking Beneficiary Eligibility

Per MSA 18-18 the Michigan Medicaid Health plans are responsible for services
rendered to pregnant woman, for the entire pregnancy and three months postpartum.
Pregnancy Eligibility can be verified by following the steps below:

e Click the Member Tab, Select Eligibility Inquiry
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e Filter By Member ID, Inquiry Start and End Date, Click Submit
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> Provider Portal > Member Eligibility Inquiry

TO SUBMIT AN ELIGIBILITY INQUIRY ON A SPECIFIC MEMBER, COMPLETE ONE OF THE FOLLOWING CRITERIA SETS AND CLICK 'SUBMIT"
- MEMBER ID/CLIENT IDENTIFICATION NUMBER(CIN)/CARD NUMBER/PENDING ELIGIBILITY RID OR
- LAST NAME, FIRST NAME AND DATE OF BIRTH OR
- LAST NAME, FIRST NAME AND SSN OR
- SSN AND DATE OF BIRTH
- ADDITIONAL SEARCH OPTIONS (Use if needed with one of the Search Options above fo obtain a unique member match) :
-GENDER
-ZIP CODE
- CASE NUMBER

& MEMBER ELIGIBILITY INQUIRY

SEARCH MA PENDING ELIGIBILITY:
SEARCH BY SERVICE TYPE(S):

SERVICING PROVIDER NPVPROVIDER ID:

FILTER BY: | Member ID v SSN:
LAST NAME: FIRST NAME:
DATE OF BIRTH: =
Gender: —SELECT— v Zip Code:
MICHILD Case Number: MA Case Number:
INQUIRY START DATE: [@]= INQUIRY END DATE: [&]=
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e To identify that a woman is pregnant or within her postpartum phase of
pregnancy, look at the MAGI Category with the Member Benefit Screen.

er Portal > Member EgRity Ingury > Member Beneft Level
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NOTE: When a beneficiary is pregnant the blue “Info” section at the top of the screen does not apply

e Once its identified that a beneficary is pregnant or in their postpartum period,
click on the CHAMPS Provider Id associated to the MA-MC.
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e This will allow the MA-MC plan to be identified

Qunmns < Mymbox-  Provider~  Claims~  Member~  PA- »
2

> Provider Portal > Member Eligibiity Inquiry > Member Benefit Level > Frovider Summary

Member ID: Name:
£  PROVIDER INFORMATION SUMMARY (o
SOURCE PROVIDER ID: 3293040 NP CHAMPS PROVIDER ID: 3283040
PROVIDER NAME:  UNITEDHEALTHCARE COMMUNITY PLAN PROVIDER TYPE:

ADDRESS: 26957 NORTHWESTERN HWY STE 400
CITY:  SOUTHFIELD STATE: M1 ZIp: 48033

PHONE/CONTACT: 8009035253 SPECIALTY:

Per letter L 19-05, once the managed care plan has been identified, the Medicaid
Health Plan’s (MHP) dental benefit manager should be utilized.
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